
Town of Mashpee 

BOARD OF HEALTH 
16 GREAT NECK ROAD NORTH 

MASHPEE, MASSACHUSETTS 02649 
(508) 539-1426  

 

 

 Permit #:  
 
 Fee:  $100.00  
 
 Permit Expires:  
 

 
APPLICATION FOR TANNING SALON 

 

Date:  

 

NAME OF TANNING FACILITY:  

 

  

 

FACILITY ADDRESS:  

 

MAILING ADDRESS:  

 

EMAIL ADDRESS:_______________________________________________________ 

 

SOCIAL SECURITY NUMBER OR FEDERAL ID:_____________________________ 

♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠ 

 

NUMBER OF TANNING UNITS:  

 

If this facility is owned/operated by another person or corporation, give the name(s) and 

address of the individual(s) involved: 

 

  

 

  

 

  

 

APPLICANTS NAME/TITLE:  

 

ADDRESS:  

 

PHONE NUMBER:  

 

  


